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UNITEDSTATES i OMBAPPROVAL *
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 10545 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

lai

Chilton QP European Partners, L.P. .

Fiting Under (Check box{es) that apply): [0 Rule 504 [T Rule 505 [/] Rule 506 [T} Section 4{6) [] ULOE WYk

Type of Filing: [] New Filing [7] Amendment Section

PRRFTITEIL

A- BASIC IDENTIFICATION DATA MAR U 1 &0

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) Washiﬂgfﬁﬂ' 81#]

Chilton QP European Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902 (203) 352-4000

Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code}

(if differem from Executive Offices)

Brief Description of Business mm
Investing in securities. M o
AK 1 922009

Type of Business Organization i )

[] corperation /] limited partnership, ulrwowm (please specify)

[] business trust [] limited partnership, 1o be

Month Year

Actual or Estimated Date of Incorporation or Organization: [x] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other lorcign jurisdiction) [O)E)

GENERAL INSTRUCTIONS Note: This is & special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form [ (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September |5, 2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must {ile amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sele of securities in the offering, A notice is deemed filed with the U8,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy nut manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments néed only report the nnme of the issver and offering,
any changes thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the Torm displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer

O

Director /] General and/or
Managing Partner

Full Name (lLas1 name {irst. if individual)

Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box({es) that Apply: [] Promoter D Beneficial Owner Q Executive Officer

Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Adams, Bradley

Business or Residence Address {Number and Sireet, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Q Executive Officer

Director |:] General and/or
Managing Panner

Full Name (Last name first, if individual)

Charmp lll, Norman B.

Business or Residence Address (Number and Street, Cily, Siate, Zip Code}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: {7) Promoter  [] Beneficial Owner D Executive Officer

Director E] General and/or
Managing Partner

Full Name (Last name first, il individual)

Chiang, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06502

Check Box(es) that Apply: [ Promoter |:| Beneficial Owner [3 Executive Qfficer

Idirector [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chilten, Richard L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner m Executive Officer

Director D General and/or
Managing Parther

Full Name (Last name first, if individual)

Clark, Michael W.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner [2 Executive Officer

Director |:| General and/or
Managing Partner

Full Name (Last name fiest, if individueal)
Curtis, Harry

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

(Use blank shect, or copy and use additional copies of this sheet,

85 necessary)



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corperate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner J] Executive Officer [] Director [J General end/or
Managing Partner

Full Name (Last name first, if individual)

Denny, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [J| Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name firsi. if individual)

Ferguson, Colleen

Business or Residence Address (Number and Street, City, State, Zip Code}

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter E] Beneficial Owner E| Executive Officer M Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Foster, Jenniter L.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box({es) that Apply: [] Promoter D Beneficial Gwner \Z] Executive Officer 7] Directer |:] General and/or
Managing Panner

Full Name (Last name first, if individual)

Goehring, Leigh

Business or Residence Address (Number and Street. City, State, Zip Coede)

1266 East Main Street, 7th Floor, Stamford, CT 06802

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  J7| Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Heller, Francie

Business or Residence Address {Number and Streel, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [F7] Executive Ofticer  [] Director [J General and/or
Managing Pariner

Full Name (Last name firsy, if individual)

Henderson, James

Business or Residence Address  (Number and Street, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter [[] Bereficial Owner J7] Executive Officer [f] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Mallon, Patricia

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

(Use blank sheet, or copy and use addivional copies of this sheet,

as necessary}



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% ar more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [/] Executive Officer

(] Director [] General and/er
Managing Partner

Full Name (Last name first, i’ individual)

Resnansky, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [/ Executive Officer

[] Directeor [] General and/or
Mannging Parner

Full Name (L.ast name first, if individual)

Steinthal, James

Business or Restdence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Fioor, Stamford, CT 06902

Check Box(es) that Apply: [Q Promoter  [] Beneficial Owner [/ Executive Officer

] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Szemis, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter D Beneficial Owner [/} Executive Officer

[] Director [] General and/or
Managing Partner

Fult Name (Last name first, i individual)

Urdang, Elizabeth

Business or Residence Address {Number and Street, City, State. Zip Code}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [J Promoter D Beneficial Owner  [] Executive Officer

/) Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wainwright, Jonathan M.

Business or Residence Address {Number and Streer, City, State, Zip Code)
One World Financial Center, New York, NY 10281

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [[] Executive Officer

[] Director [] Genesal andfor
Managing Partner

Full Name (Last name first, if individual)

Chilton Investment Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer

[} Director [J General andfor
Managing Partner

Full Name {Last name f{irst, if individual)

Chilton investment Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
]

2. What is the minimum investment that will be accepted from any individual? . $ 1,000,000
*may be waived by General Partner Yes No
3. Does the offering permit joint ownership of a single unit? ... %] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~All States™ or cheek individual S1A185) ..o ) A StalES

el ElH]
gzl
ElElE]
2ElF
HElElE
F 1B
EEER
sIEEIE
EIEIEIR
ElElElE
FRIEE

ERIElE)
7l FlElEl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check Al States™ or Check iNdIVIAUAT SLALES) ...eovvieiivee ettt aeae et s v st eesre e sbe e aessetese et sesesreresanetenernson

KRB
FIElEIE]
HEER
=1ElElE)
SlelElE]
ElElElE)
grRIENR]

D All States

131313
FIFIElEl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cHECK IMAIVIAUR] STBLES) .o ovse et s iressts s stese s seestsrestesestssensssbsseasssesbestesassssetseesessensarens

lazl [AR [ca)l [col [cD
Oa] KJ kv [al B
Nv) [Em [ M Y]
(so) O [xI [un G

el FlE]
BlElElB
sIEIElE
sEEIR
ElElEIE
S121513

[ All States

121318
2151513

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.”” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIED 11verevvititetsmiisssisreeent st seesenersseessass i e pet et etats b eease st et es s basarerseheeee et et sb et be b beee s et erasesann s enensas b betannrees
[] Common {7] Preferred
Convertible Securities (inClUdIng WAITANIS) .....ooceereereercr et mtieee s e bnbnsi bt 9 )
Partiership INEFESES ....o.iviuiceeeeieeeie et st s eaees e bt st art ettt D 350,000,000 $ 60,547,826
Other (Specify ) et s e s $
TOMAL oooiveieese et e s st s s RS s sa et e nent e 350,000,000 (60,547,826
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA FIVESLOTS 1..evvives et eeeensesee st sesaent st ess b sesas st es s b e s se b e nnass s e b e b raentped e sanb st e bt 29 $ 60,547,826
NON-ACCTEAUET [NVESIOIS ..ottt ettt b bttt $
Total (for fitings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) menths prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e s $
RuUle S0 L e et $
TOMAL <o e e e e 5
a. Furnish a staement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees .............. s
Printing and Engraving Costs.. O s
L@RAL FEES .....evveccrremrreereessetsieeessees s reesseectses s besssst st s e 122480081008 as RS0 8k bAraE S s R e s bbb A s 264,522
ACCOUNLINE FEES ooiiiii ettt ettt es st s seb s st aease b s a8 s e areaa s e e b b br e R st s snsnsesrens M $ 220,680
ENZIREETING FEBS ...t et eeeeca et e s et assane e st s sne s araeeeesr s ane et st st tesrararesnrnenes s
Sales Commissions (specify finders’ fEes SEPArAtE]Y ) ..o ser e saaes s
Other Expenses (identify) s
TOUAY ettt T b s bRtk s ¥ §485,202




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEedS 10 LE BSSUET. ...ttt e ene bbb bbb e e S s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments (o

§ 349,514,798

Officers,

Directors, & Payments (o

Affiliates Others
Salaries and fEES ... s e s e ssesssse s | ] 3 s
PUrchase o real €S1LE ... v e stes s ettt ssn s s ansnesenns ] 9 s
Purchase. rental or leasing and installation ol machinery
B EQUIPIMENL .ooceivvrivriii st s s s s e s srer e oo g5 6 eeasanan s s seanaams et sem s eenenmnsseeens s 0Os
Construction or leasing of plant buildings and facilities ..o [ § Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE E0 @ MIETEET) weceeusiureesseueeeseresesesserreossseeseessieesssio s essessseasaststbsbas s st bessreesissbnsbssssbeecsstssessnes s s
Repayment of indebtedness ..o s [ 9 as
WK CEPILAL L ooovvitite et sea e et sttt e s et Os §.349.514,798
Other {specify): s %

....... s s

COIUMI TOURIS oottt et et b b b s has et a4 13t eds a8 R ed e b e bbbt ear st sb et r s Wi 349,514,798
Total Payments Listed {column to12als added} . ...co...oooiiueierereii et enes et penn s sreesines s 349,514,798

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafﬁ W Date
Chilton QP European Partners, L.P. Y
) 4 yin
Eelruaiy 21,9404

Name of Signer (Print or Type) Title of Signgr {Print or Type)

James Steinthal Managing Director & General Counsel - Funds
Chilton Investment Company, LLC, General Partner

ATTENTION

Ec

Intentional misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.8.C. 1001.)




